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STATE OF SOUTH CAROI.JNA

(C,ptiom of Case)
K,atWle: _ for a Class C Chs.er _rUftc_ from

John D_ _)a D_'s Limo

l_mette OmmlCoae.h Pee Dee Tramportmlom
Scrvlom LLC

ete_ orp_) -
Submitted by: _Jmcli.a Everly

Address:

)
)
)
)
)
)

1248 N Longstreet

Kit_gstree, SC 29560

FALM ETTOEOMN It_L_'_5 r_._ o_

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER, $REET

J

DOCI_T _^,. - /

_ ..., ..._ ,,_Tq_ephou®:

_,U615 2Bll
Other:

I1'this is you0rflrs_ 6me fi_ m _ w_ I1_ I_C_ you will mot
have. Doci_t Nmmbee. The Couunimiou will assign one Io you. It"you
lmve filed wi_ C_ bet_. DoeketNuml_ wm assigned
andahou_beemmet abo_

843 699-3025

843 -394-7623

NATURE OF ACTION (Check Jdl thin apply)

["[ Applioation - Class A/A Rcstdctr.d

I_ AppUcm_o.-C_s c ra_ ,.:

[_ AppUc_ion- Classc Cha.er

[--]Apptiamiou-ClassC CbarmrBus

App_o_ -c_msc_on-Enzage._-y

_] Application - ClassC Suetch_ Van

F'] Application - Class E _ld Goods

[_ Applic_aon- Oass E HazaudousWaste

F-! ._um_ton

[,] Raluest for l_xumsimt toComply with Order

Requcs_forName Change am O_m_

aequ_s_to AmendSoop_of Xuammy

0 Reqmmt toAmend Tatiff(rat_ m, e_.)

[--] _ to_ancnd eassem_ Limit

Request for Order Omnting Authority to Obtain a Cemfl¢_,te
E] of Public Convenience and Necessiw to be Rcs_hul_l

[-'] R_questforCaueenmionof Certitic_

0 xe_stfo,sun_o.

l_quest for R_ins_me.t

[-] p._q.es_

Exhibit

[_ l.mte-Ffled ExldbR

I-'1 Letter

F] provostor_

FI Pub_is_©_'s_t

I"1R_sponse

[7 Return to Petition

[] oa_r.

If you have any questionsabout_b.isform,pleas©contactthePUBLIC SERVICE, COMMISSION at 803-896-51OO.

..... , ,I tli _ ! I ! III I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

l Ol Executive Center Drive, Suite I00
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION ¥OR CE]tTIFICATE OF PUBLIC CONVENIENCE AND Nr-EESSII"Y FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certiflca2e

of S.C. Code Ann., § S8-23-10, et seq. (1976), and amendments thereto.

RECEIVEI , -7-30-2o  
AUG1 5 2011

QRs
oTl'u"_'___Necessity, in accordancewithme provisia

-w

1. Name under which business istobe conducted (corporation,parmen,hip, or sole propd_ip, withor without uade name,)

.... Palmetto Omn/Coach Pee Dee.T_ransportationServicesL/..C

,

843 699-3025
l'lionc

1248 N Lonsstreet Street, Kin_ee, SC 29560
Stt_ Adch=ss of Applic,_ "

217 Holly Street, Lake City_ SC 29560
Mailin8 A_dzess of'Applicant (ifdiff_nt from _eet adding)

843 394-7623
Fax

omni.c_x.ch(_yahoo.corn
Emil Add_ss

Ifthe Applicant is an LLC or a corporation, a copy &the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Inmt'poration must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Forei_ Corporation" Certificate.)

SelectEmi_ Type:(Checkone)
[] Individual Owner/Sole Proprietorship

["] Partner_p - List names and address of ell person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

j_,__._lla Evedy 217 Holly St_:-_=,__t.e City, SC 29560, Mamio E,vc_d_y217 _['!oJ_l_yStreet. La]<c City, SC 29560,

, st ,,, ' I I | III
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Applicant is financially able to furnish the services as specified in this application and submits the following
statementof assets andliabilifes.

BALANCE SHEET

Cash

Roceivables

RealEstate

Buildings and Equipment (Net)
, , ,

Motor Vehicles (Net)
.. L ill .. _

G". mgeEquipment(Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and EqulW:

Accoums Payable

Notes PaTable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

OtherAccrued Obligations

- Oth_ Liabilities

Total Liabilities

Capital Stock

Retained Eamings
ii i ill |,

Total Equity

"TotalLi bid. MdEq"ay"

Balance at Time Appfic_on is Filed:

Monlh A_mt Year 2011

18,500.00

$0,000

i

10,400.00

10,400.00

58,100.00

68,S00.00

,W'q_,_,l A oo,z_o -- T^I._I 1 ;,st-;I;_,. -'.,_A "{_','_,.-';h,

.... , , , l u _ I 11 II III I
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PROPOSED RATES AND CHARGES FOR SERVICE.

Pmnose_d R_s snR Chn_es (List m__lym_xim,wa charg_es _net mile or llnp_: tn_l/or imudy r__e_:

1.20 per mile

R m=,_.__l Se,ope ofA-thoriW: Ch_k all cOunties)n which you are ___ permission to _ogera_

You will only be allowed to _ in those counties cJleoked below. You may request "Statewide"

anthority if you intend to cqperate in all counties in South Carolina-

D^_ I--Ic_, I--Ic__ CI_ Ds_

0 Chadestm_ 0 Fairfield n Lan_ns 0 Riddand

...... , _ I, i I I I III I
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. _, prior to bein8 issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum_Number of Pas_-n_-rs Vehicle is l_m.,i_m_d to Carry_;(The number ¢_passeage_ a vehicle is _lUipp_
to carry is bascd on the number of_ in the vehicle, inducting _ drive_s _mfl_it.)

[-_ 1-7 Passcng_, including driver

[_ 8-15 Pas_, including drivel

YEAR & MODEL VIN# HMFI_ WEIGHT

Do_e

Dodge
i

D odge

mdge

Dod_

I_. e

Dodse
L_.

Olds

Mazda

2003 Caravan

2005 Caravan
|

2007 Caravan

2003 Caravan

2005 Caravan

2000 Ca_vms

2000 Cm_wn

2003 Caravan
. . ,,J

1998 Silhouette

20O5 MVP

_. l,, -

1D4GP25373B292850

_44L25R219838

,, .J

2DgCvP44L87K169402

1D4GP25373B215847

I_SB5$B222o32

2B4GP'25G$YIt748988

_SG6YI_711521

ID4GtW24R03B325239

IGHDX03F6W0333240

JM3LW28A350547797

WHEEL-

CHAIR
LIFT

3758

4222

4252

3758

3725
ii . : I I

3758

360O

3877
i i

3801

3500

...... , , t i'1 : I I I III I
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Ammm_ d l_i...

_- Bodil_ i_j_y and _ _ H_ wlln um _ Ires

p. n n n ,|HH n

Mediml _ per Pmon $1,000

_ T"-_ __..':'___"=_

t LL_LL_,_o _ ,..

_ _:_'_

........ N_._ _Inffmm= Compn_---

n_ 0m_ _or compm_

I am famiUm:_,fith the C_umissio_'s I_l_s and l_qudladons relining m in_ r_qufi_mmmamand tim _m,¢ quou_
m_mmdm minimum inmmnce limits l_b_d. Th_ i_ onmpm_ making _his quota is _ by ti_

_ _ _'Ta_ m do Im_imm in _oma Carolina.

0-%_1
nm_ Aua_=d _n_m_ Cmup_ _smu_,_s Slsumu_

S¢cliom .56-9-60 and 5g-z_-_10. Fro"_ infommmm_,contact V'w.l_©_ wi_ _ l_mmum oCM_wr
v_hldm at(_) S96._s7

yOaW_SatOq)S_yu a N,v',m'_",--_ . ...................... |-_,

....... - ....... --,"" _'-- - --:-:---_ o£ $._00 000, 2'] _ _ _ a y_ __ _

.... mlm..cc-cn_ ........ ,__ L,-._ Carolina SCL:_ IELm Pm_l- Fm m_mmmmmmo_ _m

WC_ _lf-h_utla_ Di_g_ at (103"_ T_7-s712 cm"c_ _h_ w_ ' "

.... , , m e r II. ; i m I Ill I



Exhibit FR, W|ll|n__ ,,..d_Able (FW__)

Palmetto Om-iC .0_ l_ee Dee Tra_mation Services LLC
]Name

U.S.D.O.T No. ICC No.

Ii Is there c4trrently any oummnding judgments against the Applicant7

0 Yes ® No

If Yes, iadjcate nalnre of judgement(s) against applicant

2. Is Applicant familiar with all statutes and regulations, including safety r_dafions and governing for-hire motor

c,anicr operations in South South Carolina, and does Applicant agree to olmram in compliance with these

statutes and reg_aSons?

® Yes 0 No

, Is Applicant aware ofth© Commission's insurance rccluirements and the insurance prcmium costs associated
therewith?

®, Yes 0 No

...... , i, ii' : I II I III I
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._!h,i.bit on Driver _Ou"aiJficati'ons

1. Applicant undelllt_ds that drivers must posses at least a cummt American Red CrossStandard First Aid and
CPR Ce_fic_ or its equivalmt, and records that verify/record such wsining must be kept on file at the
company's primary place of of business within South Carolina.

0 Yes 0 No

2. Applicant understands that chivefs must be in mmpliance with all OSHA _lations.

® Yes 0 No

3. Applicant understands that ddve_s must be trained in the use of all vehid© installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC ltegulations.

® Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist
with disabilities, including wheelchair users.

® Yes O No

5. Applicant umderstauds that drivers must wear a professional uniform and photo identification badse that
easily identifies the driver and the company for whom the driver works,

® Yes 0 No

6. Applicant undemands that drivers must complete twelve (12) hours of in-service trainin8 annually in the area
of safety, and records that ved_y/record such training must be kept ca file at the coml_y's pdmary place of
busiaess within South Carolina.

® Yes 0 No

.. , i I i 1, i I I l III I
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PURLIC SERVICE COMI_$SION OF SOUTH CAROLINA

POST OFFII'_. DRAWER 11649
COLUMBIA, SOUTH CAROLINA 19211

_toY_ II

Applicant is familiar with the provisimt of $.C, Code Ann. §58-23-10, et seq.(1976), and amendmanls thereto,
and 1%,103-100 thrcmsh It 103-241 of the Commission's Rules and Resulafioas for Motor Carriers (Vohtme 26,

$.C, Code Ann. lt&'gS., 1976_ and. 1t38-400 tllmush R_38-503 of the Deparlment ofPubll¢ 5ali:W'$ Rules and

Resulalious for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and emandmmats thereto, and hereby

promises cemplianee therewi_

The Applicant for the Cet_ficate of Public Convenience and Neceuity as setforth in the f_ swear or

effnm that all statements contained in the above a.ppHcation are true and e,e,rect.

Maede J. Evedy,

" Title of Applicant (e.g. President, Owner, eu:.)

STATE OF SOUTH CAR_

SWORN TO _DI_ ME

.__.__._2x __. _ _

,- ....

..... , , , ,, : r n t III I
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of Sial= 6f South Carolina Hereby certify that:

PALME'n'o OMNICOACH PEE DEE TRANSPORTATION SERVICES LLC, A

Limited Liability Company duly organized under tile laws of the State of South
Carolina on January 27th, 2011, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the
$eoretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this

Mark.Hammond, _ ofSta_

, i = _I _ I I III I



omniJL,.Coach

PALMETTO OMNICOACH

Zl 5 Holly Sureet * Like City, So_th Carolina 29560

Phone: 843-699-3025 * Fax: a43-394-762._

Date: 8-15-2011

FAX RECEIVED
AUG1,5 2011

OR_
-r,-r, vv, w/My

To:

Fax #:

Office of Regulatory Staff
Transportation Department

1-($o3) 737-o81s

From:

Pages:

Notes:

Mamic J. Evcrty,

Palmetto OmniCoach PeG Dee

ll

Attached Is the Application for Class C Non-
Emergency Certificate for our company.

Thank you,

Mamie J. Everly,
CEOIOwner

If you have any questions abcet 1his form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

, u I I il; " I I It Ill


